Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER : Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

i 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRUcTION Guibe explains how to complete (Ethics Commission filers) 3
this form.
3 CANDIDATE/ TILE FIRST WA : OFFICE USE ONLY
~
OFFICEHOLDER ne. o
Enry M
Lo L. .o . - S Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE & cITY: STATE;  2IP CODE

OFFICEHOLDER

ADDRESS (o‘{ ;7 m (/(3‘/7\ / SM A'V] M/ T)-( Date Hand-delivered or Date Postmarked

[] Change of Address 78 23 7

5 CAMPAIGN TITLE FIRST\ . Mi
TREASURER L@h
NAME a a’ Receipt # Amount
NICKNAME ' . LAST SUFFIX Date Processed
BMA Date imaged
6 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE #. CITY STATE ZIP CODE
TREASURER él A n §441 A.n —TX
ADDRESS éng ‘S 7? Z-57
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
-
PHONE (Z{D ) L{}Z 43|
8 REPORTTYP .
E @ January 15 [ ] 30t day before election [ Runot [ 75t _da:y aﬂte:?mﬁa:gn treTS)urer
: appointment (officehoider only|
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Altach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 7/ l /0 ( THROUGH ( Z / ?( / 0 (
10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

/ / E] Primary D Runoff D General D Special

12 OFFICE SOUGHT (if known)

11 OFFICE OFFICE HELD (i any), .
City Cownail Dishiet b

13 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information onty if they receive notification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box: Apt. / Suite #: City: State. Zip Code

D additional pages T

GO TO PAGE 2 0

=

- il
':! Printed on recycled paper o Reviseff*)5:1 172000
Law)



(512)463-5800 1-800-325-8506

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
COVER SHEET PG 2

SUPPORT & TOTALS

P.0.Box 12070 Austin, Texas 78711-2070

15 ACCOUNT # (Einics Commission Rers)

U C/OH NAME wqu M . W

16 NOTICE -+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider's knowiedge or consent. Candidates and officenolders are required to report
POLITICAL this information only if they receive notice of such expenditures. -~ -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[] eeNErAL | COMMITTEE ADDRESS

E] SPECIFIC
0

COMMITTEE CAMPAIGN TREASURER NAME

[ addiionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

- S e N
0 i
7 NOREPORTABLE — = : =
ACTIVITY [ check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 ahd 2 only.) o
an E
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED: $ — () —_—
P
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’% 2\»{ é . 70
{
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS iTEMIZED
TOTALS , $ (q ( Yo
]
4. TOTAL POLITICAL EXPENDITURES .7 ‘:;b 0 lL’
$ 1 ¢
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 -

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required o be reported by
me under Titl lection Code.

~~——_Sigentlre of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE
g;l l‘\%‘e gor (€ ra .this the ___Z_é _____ day

Sworn to and subscribed before me, by the said
of _5_0-/\ _.,20 Dl . to certify wf_1i . withness my hand and seal of office.

%/ %/ wa %Ié 5/5*/0'0( mef/é meofomc‘ja/di’é;%goam

Signature of officer administering cath Printed name of officer administering oath

-
‘a® Printed on recycted paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{TOH

SCHEDULE A1

L—} FOR_ FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explains how to complete this form.

i P ol

4 Tota! pages this Schedule A1:

A

2 FILERNAME

quow M. Barvera

3 ACCOUNT # (Ethics Commission filers)

Date 5  Full name of contributor Ooutotstate PAC O ... ... 7 Amountof I's In-kind contribution
D 0 Iﬂ a. ( C Be (J/l contribution ($) I description (if applicable)
// 6 Contributor address; City, State; Zip Code 5.0 0 f_ I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind co?tribution
contribution ($) description (if applicable)
g EJward. Torves ' :
7 Contributor address; City; State; Zip Code 5.00 - |
U 2927 ekt C\.w(; Apt 2L |
7 ?250 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Toutot-state PACUDE ) Amount of I in-kind contribution
contribution ($) description (if applicable)
SA Realtrvs |
Contributor address; City; State: ZipCode ’]w I
Principal occupation {Optional) Employer (Optional)
Date Fult name of contn:zior [ out-of-state PAC (1D# i B Amount of l In-kind contribution
contribution ($) description (if applicabie)
Fromk Sepulveda |
Contributor address; City; State; Zip Code by g 0 0 - :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of I In-kind contribution
T 3‘\ contribution ($) I description (if applicable)
qmvmf] IWIeveZ
240~ I
Contributor address; City; State; Zip Code L{O I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;:)’ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS N SCHEDULE A1
OTHERTHAN PLEDGES ORLOANS ... .« - - /D) (For rorus cion cronss. sc.cion,
Clvv 7 T ANTONIO - SPAe
5 PR .
. . T this Schedule A1:
The InsTrRucTiON GuiDE explains how to complete this form. 1 Totat pages this Schedule “Z
§ e L oud
(W D5
2 FILERNAME ~ 3 ACCOUNT # (Ethics Commission filers)
Enr [q“e M. Bavvexra
4 Date 5 Full name of contributor OoutotstatePAC (D8 ... .} 7 Amountof I's In-kind contribution
E- ‘ : p Pla W contribution ($) | description (if applicable)
6 Contributor address; City, - State; Zip Code §0 0 I
9 Principal occupation (Optional) 10 Employer (Optionatl)
Date Full name of contributor Oout-of-state PAC 1D#: ) Amount of I In-kind contribution
S gc C “ g !( : I ' I) contribution ($) l description (if applicable)
: . S‘ ey S‘_BHL 70 |
a—
Contributor address; City; State; Zip Code L{ Sé l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Tout-of-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State: Zip Code I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City: State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor O out-of-state PAC (1D#: ) Amount of I In-kind contribu_lion
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optionatl)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

;:)’ Printed on recycled paper Revised 04{03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON GuioE explains how to complete this form.

9

2 FILERNAME

3 ACCOUNT # (Elhics Commission filers)

ev\.mqwb M. @W

4 Date

o,

5 Payese name

Lty

6 Payee address; City; State; Zip Code

(s Pudmas Stiappry &AJZ&,S/’rT

Amount
(%)

7765

- Complete if direct expenditure to benefit C/OH -

Vi

8 Purpose of payment (See instructions regarding type of information
required.) : Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%
- Mina ¢ Dimis ﬂeth/tmd'
Payee address; City; State; Zip Code C{ ZO . é?

1S9 W H,,M 90 spar 18T

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

WWMW

-« Complete if direct expenditure to benefit C/OH --
Office sought

Office reid

Date

7/12/@(

Payee address;

ayee nam “ ‘Q- wMehOM : n ij

City; State; Zip Code

2410 SW Levy 410 shr 12T

Amount

($

$071.50

Purpose of payment (See instructions regarding type of information

«« Compiete if direct expenditure to benefit C/OH -

requnred ) l

required.) ‘ Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
el Ortiz ®
‘7/0 / F’ayee address; City; State; Zip Code b (' L{S
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

—Hmh&km&nM&

TYM

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

9

Printed on racycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES -

JTOHID

SCHEDULE F

The InsTrucTiON Guioe explains how to complete this form.

v -igli%lalpages Schedule F: 9

2 FILERNAME ey\/\/(q V\L M . B i

-
3 Aé@b&?‘ # (Ethics Commission filers)

DOate

w/z/o

6 Payee address;

5 Payee name’

Toe ‘Cﬂw\/fl Proze

City; State; Zip Code

7806 Vom Ness <A T “i8zs)

7 Amount
(3)

| 4-

\q/”’/o(

8 Purpose of payment (See instructions regarding type of information 9 -~ Compiete if direct expenditure 1o benefit C/OH
requtred ) Candidate / Officeholder name Office sought Office held
- ‘FM o( Ma €‘{'C
Date Payee name Amount
®
Ricaade Silva

F’ayeeaddress City, State; an Code

00—

required.)

Purpose of payment (See instructions regarding type of information

Mt Lo Campaison

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH -

Office sought Office held

Date

T,

Payee name

Mama's

Payee address; City; State; Zip Code

us Ul mmww M §A*T 18244

Amount

(3)

Yoo &

required.)

Purpose of payment (See instructions regarding type of information

food fou cpmparsm

+= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -~

Office sought Office heid

Date

|

Paye

Soe Fawk Piazo

SAT 71825/

Payee address City; State; Zip Code

1806 o Ness

Amount

($)

U

Purpose of payment (See instructions regarding type of information

required.) [

Candidate / Officeholder name

e medlo

«» Complete if direct expenditure to benefit C/OH --
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guie explains how to complete this form.

1 al pages Schedule F.
it 51

9

2 FILERNAM
Engue M. Barrera

3 ACCOUNT # (Ethics Commission filers)

5 Pa;ee name

Jose  Menendez

4 Date

-7
{q 0/ 6 Payee address; City; State; Zip Code

[S15 sl s AT 7625

Amount
(%)

(000~

F'ayeeaddress City; State; Zip Code

T i

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit C/OH =
required.) [ M E ‘(7\ Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$
o

F. Ke«/tﬂzdv( Ecwui Booslen Assn

400 —

Purpose of payment (See instructions regarding lype of information

“Donaton Unframs

-- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office neid

Payee na

mWSW Be(

. pa);ée addg » )( L/gii? Zip Code

SAT T8z2us

Amount
($)

Y

Payeeaddress. City. State; Zip Code

Purpose of payment (See instructjons regarding type of information +» Complete if direct expenditure to benefit C/OH »-
required.) l F P ! Candidate / Officeholder name Office sought Office heid
Date Payee name g Amount
(%
Evic Lee Bake Shop

(25~

Purpose of payment (See instructions regarding type of information

o i oty

« Comptete if direct expenditure to benefit C/OH <

Candidate / Officehoider name Offica sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Printed on racycled paper

e
'S,

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: 4

2 FILERNAME

Ennigne M Bamena.

prit b . i‘i: 5‘

Jiais o ¥ M

3 ACCOUNT # (Ethics Commission filers)

4 Date 5

g

Payedname

Mdvane Video Froduchion

Amount
(%)

ey |

N —
/ 0 6 Payee address; City, State; Zip Code / 75
8 Purpose of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
stoff 9o i anoy b
Date Payee name Amount
Wad Mant ©

e IR R S R N AR —
Payee address; City; State; ZipCode / 0 d

. Y d‘/l/lo.[l
400 MK 245

SAT

Purpose of payment (See instructions regarding lype of information

- Complete if direct expenditure to benefit C/OH -

required.)

LA + daenks q%\WL{'%

req”“M [ - [: h l Candidate / Officeholder name Office sought Office netd
oate Payesrape / Amount
Bolmuns ®
X/ZL{/( Payee address: City; State; Zip Code 5_6 0 7
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
Office sought Office held

Candidate / Officeholder name

City; State; Zip Code

44> W [+ (0

Amount
(%)

(77 £

required.)

p(ﬂvm[s

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

-+ Complete if direct expenditure to benefit C/OH -
Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’ Printed on racycled paper

Rewvised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

=) SCHEDULE F
~TOWI0

The INsTRucTion Guipe explains how to complete this form. - §{1' g"ta'pages Scheduls F:
ey PO
2 FILERNAME R g o 3 ACCOUNT # (Ethics Commission fers)
4 Date 5 Payee r‘l‘ame . 7 Amount

g Maros 7
/éo/o { 6 Payeondaress, Giv. S zpCoss o 95/
1l Fredpinkstuy A SAT B2l

8 Purpose of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

ik fn vijfv}f

N Pamﬁ'g{ DQ /V UCL (D Ao
g/?o/of o i’a.yéeéd;jr;es.s: ..... Ci'ty;. .St‘at;a;‘ Zir;(io&e .................... ?/‘ g’y

U Chnamon ek ST

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH --
reqM W\/‘Vl 6\ Candidate / Officeholder name Office sought Office held
Date Payee name Amount

’AV L C o 6)
3 | Payeeadaess Ciy swe. zeCose EERREE 713
/3( 0| 04

Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH -«
required.) Candidalte / Officeholder name Office sought Office held

condvibvfio
T o Lady of Lok Ut —

Q//; ) Payee address: Ciy. Swate. zpCode oo 3{3 léé
o]
4l sw 24 st AT 807

Pumpose of payment {See instructions regarding type of information -= Complete if direct expenditure to benefit C/OH --
requwed-,) Candidate / Officeholder name Office sought Office held

pumat supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:q Printed on racycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES -

SCHEDULE F

The InsTrRucTION Guioe explains how to complete this form. Totalpages Schedule F: 9

2 FILERNAME

ACCOUNT # (Ethics Commission filers)

qune M. Bawnera

5 Pa eer!lame_ 7 Amount
Danied Ortiz ®
%0 e e

4 Date

Zip Code

8 Purpose of payment (See instructions regarding type of information 9
required.)

»= Complete if direct expenditure to benefit C/OH -
m Candidate / Officeholder name Office sought Office heid

Palzr‘pr;f(/ (-A g - W'e MWﬂ\ Arf('g;mt
7/7 é ( " Payeeaddress; Ciy. siate. ZhGoge e 7 g —

Date

Purpose of payment (See instructions regarding type of information

. -- Complete if direct expenditure to benefit C/OH -
requIM E ; ~ Candidate / Officehoider name Office sought Office held

Date

Payee name

Amount

...... oS

ns regarding pype of ifdormation + Complete i

irecf expenditurg/tp benefit C/OH --
Candidate / Officeholder

ice sought Offic¥\peid

Payee name N Amount
Hoe Frawk Preazo ®

ﬂ " Payeeaddress.  GCity: Swe; ZipCoge T 0?_6/5—
/&/0/ 206 Vam Ness SAT -west | !

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/IOH «-
required.)

i Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Date

:é Printed on recycied paper

Revised 03/04/2000



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

B A M 0

gV
7 Li \{olal pages Schedule F: ?

The InstrucTion Guipe explains how to complete this form.

Swgue M. Bomera

2 FILERNAME

ey

[ 8 “\:C@l!NT # (Ethics Commission filers)

4 Date 5 Payee name' 7 Amount
' mis Greek Himee ®
9 Miva ¢ P &
g 0 ( 6 Payee address; City; State; Zip Code [ 0 7 B
8 Purpose of paymeny (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
rezpi;; A M—\u Candidate / Officeholder name Office sought Office heid
Date Payee name ) ) Amount

[63]

q " Payeeaddress; ty, State; zipCode -, o _a -
G | "ET i e s | 6

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) A V\/\J’lg/ Candidate / Officehoider name Office sought Office heid
Date Payee name Amount

e Lamquage 5 —

Dy " bayeendatess iy S, ZinCode
(( '
0(

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) {M Candidate / Officeholder name Office sought Oftfice held
Date Payee name Amount
HEB

Payee address; City; State;; ZipC

. ode 2‘
62/%/ SE31 Mlibach” R SAT T80/ bLE

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --

mqﬁé . Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:§ Printed on racycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1ﬁ:T($aifages Schedule F:

7

2 FILERNAME ~
é»vmqwz M. Edrrena

3 ACCOUNT # (Ethics Commussion filers)

5 Payee namb

Cny Slate

4 Date

127

6 Payee address

Zip Code

7 Amount
(%)

S00 —

peskyfile cab & 3 chuting

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure tc benefit C/OH -
reqU"'ed ) cw Candidate / Officeholder name Office sought Office held
Date Payee n Amount
%m‘ﬁ an A @
/ O /ég/ Payee address Cuty Slate an Code 3 GO
Purpose of payment (See instructions regarding type of information -« Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

Date

%%(

Payee name

Payee address; Cny Stale leCode

 Burbersva

Amount

(3

270 —

Dot

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
requnred ) A/ Candidate / Officeholder name Office sought Office held
Date 7 ' L/ 7 A, l Amount
A ot it (%)
%4 1n'/.V/ VLI,
Lk/ "l Payee address; City; State; Zip Code [0 0 -
q ISZ  Elovemcln SA-T 78228
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on racycled paper

K
Iy

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to compiete this form.

1 Totalpages Schedule F:
3—3 L ‘)2

7

2 FILERNAME éWé{M M. &W

3 ACCOUNT # (Ethics Commission filers)

4 “ Date 5 Payem ‘5 . Ar?g;ml
/3%( 6 Poyeosdass | ovy sam zecose T 100 —
4841 Predpridshuny 4, SAT, 5206

8 Purpose of payment (See instructions regarding type of information

T e

9

-- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Date

%/ |

2!

Payee name V\bﬁ(/M ,

Payee addre¥s;

Cxty State Zip Code

Amount
($)

250

Purpose of payrment (See mstruct:ons regarding type of information

required. )WMW W CM

-- Complete if direct expenditure to benefit C/OH -+
Candidate / Officehoider name

Office sought Office neid

Payee name

Date
Payee address; City. State; Zip Code

2
Zq%l Lfg({/ %%W\LLSW7 ’Zd Y SAT

A

Amount

[¢3)

§z2-2%

Purpose of payment (See instructions regarding type of information
required.}

frod fn Wdft'mj

«» Complete if direct expenditure to benefit C/OH -+
Candidate 7 Officehoider name

Office sought Office heid

Date Pam b e/ N

Payee address; City; State; Zip Code

U Lomumon Creef

(A
0

Amount
(3)

728

Purpose of payment (See instructions regarding type of information

required. ) A)-L Mg

-= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

COffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on racycled paper

Revised 04/04/2000

1-800-325-8506




